Traditionally the treatment for invasive cervical carcinoma which has progressed beyond micro invasion has been radical hysterectomy, unfortunately directly affecting fertility. Long term experience of radical surgery for Stage IB carcinoma has shown that it produces excellent results in terms of survival; however there is always a loss of potential for future fertility. Increasingly large numbers of young women (24-35 years) are being diagnosed with cervical cancer (7). Saving uterus where is safely possible is the main challenge to a surgeon as the loss of fertility for women can be devastating. Approximately one-third of infertility is attributed to the female partner, one-third attributed to the male partner and one-third is caused by a combination of problems in both partners.. The incidence of a cervical cancer diagnosis in reproductive age women has increased in parallel to the quality in diagnostic in Latvia. However along with a scientifically evident knowledge, new surgical techniques and modern technologies we have recently started implementation of a fertility saving surgeries. Key words: cervical carcinoma, radical trachelectomy, abdominal radical trachelectomy (ART), onco-gynaecology, childbearing, reproductive medicine likely caused by the pelvic inflammatory disease in past. Adhesiolysis performed, followed by the bilateral parailiacal lymphaedenectomy along with an excision of common, external and internal as well as obturator lymph nodes (Fig.1.) . The specimen (frozen section) was urgently investigated and once metastases excluded, the surgery was continued by a radical trachelectomy in the steps. Firstly we performed the bladder dissection downwards from cervix and upper vagina. Subsequently uterine vessels were ligated and divided in their origin. Each ureter was mobilized off its peritoneal attachment and dissected down to the bladder. The parametrial tissues and uterosacral ligaments were divided. After division of the uterosacral ligaments, the cardinal ligaments were clamped. Uterine perfusion was secured by the ovarian vessels only. The uterine body was disected from the cervix. A resection line (frozen section) was confirmed of being clear, therefore was proceeded to the cervical excision along with the para-cervical tissues and an upper third of vagina. An internal cervical os was secured by the circular Ethybond suture. The uterine
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AIM OF THE DEMONSTRATION
A preservation of the reproductive organ and its main function of a nulliparous woman by a radical trachelectomy and successful assisted pregnancy.
CASE REPORT
A 28 year old nulliparous woman was reviewed by a gynaecologist in February 2013 with a failed conception trial after 2 years of unprotected vaginal sexual intercourse and a previous history of a right salpingectomy in 2010 due to a diagnosed right tubal ectopic pregnancy as well as; beforehand, 5 consecutives early miscarriages. Her partner was diagnosed with astenoteratozoospermy. Due to a suspicious looking cervix, cytology and histology testing was performed confirming G2 squamous cell carcinoma. US abdomen and pelvis along with MRI did not confirm invasion in parametrial and pelvic lymphnodes. Clinical Diagnosis on 8/4/2013 was a Cervical cancer stage IB1, cT 1b1 N 0 M 0 G 2. Therefore Radical trachelectomy with bilateral pelvic lymphadenectomy was indicated. Intraoperative findings were: excessive pelvic adhesions body was rejoined to the cervix by using Sturmdorf sutures (Fig.2.) . Postoperatively a good recovery was demonstrated therefore on day 4 patient was discharged home in a satisfactory condition. The histology report confirmed -G2 squamous cell carcinoma with a tendency of keratinisation, invasive growth up to 3mm, no metastases in lymph nodes and a diagnosis confirmed: Cervical cancer stage IB1 pT1b1N0M0G2. On a regular follow up review in 4 months cofirmed: clinically, imaging and cervical cytology without an evidence of a progression of the disease. In a year time since the surgery performed an assisted conception was employed. Intracytoplasmic sperm injection technique with a partners sperm used and one embrio transfer completed, elective additional cerclage vaginally performed at 15 weeks of pregnancy and at the gestation of 38 weeks a healthy baby was born via elective ceaserean section.
DISCUSSION
Typically, radical hysterectomy with bilateral pelvic lymphadenectomy is practiced not only for stages IA2/IB1 but also for high-risk IA1 like lymphovascular invasion. Fertility preservation techniques are recommended only in selected IB1 patients, with tumours less than 2 cm and the common practice is bilateral pelvic lymphadenectomy and radical trahelectomy with or without sentinel lymph node biopsy (2, 3). In case with a cervical malignancy the options for fertility preservation with early-stage cervical cancer is available from a team of clinicians who are experts of reproductive medicine in cooperation with an experienced gynecologic oncologist. With this being the first successful case, of this nature, in Latvia, it sets a precedent for current and future doctors in training, which in conjunction with relevant, scientific and evidence based medicine and literature, which will assist greatly in the development and the practice of this particular procedure within Latvia.
CONCLUSION
Evidence based and properly selected surgical methods in combination with contemporary scientific technologies allow us to save fertility even following radical major surgeries. 
